W e report on a 43-year-old woman with partial anomalous pulmonary venous drainage (PAPVD) diagnosed by cardiac magnetic resonance imaging. Echocardiography did not show an interatrial septal defect. Computed tomography angiography confirmed the presence of PAPVD of the superior and medium lobar veins into the right atrium (RA). Next to this connection was a lateral venous collector connecting the RA to the left atrium (LA) (Fig 1: red arrows show the venous collector and blue arrows show the pulmonary veins).
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The patient was scheduled for a cardiac operation. After a median sternotomy, cardiopulmonary bypass was stablished by cannulation of the right jugular vein and inferior vena cava. After cross-clamping, the RA was opened through an oblique incision extending toward the superior vena cava (SVC). We identified the PAPVD of the superior and medium lobar veins draining separately into the RA just below the insertion of the SVC. Close to this connection, we found the orifice of a venous collector, about 15 Â 40 mm, which allowed communication of the RA with the left atrium. The interatrial septum was intact. The drainage of pulmonary veins was rerouted into the collector thanks to the implantation of an autologous pericardial patch using a running 4-0 polypropylene suture. A bovine pericardial patch was used to enlarge the SVC. Transesophageal echocardiography showed competence of the patch (Fig 2: the blue arrows show the limits of the venous collector and the red arrow shows the pericardial patch). The patient had a satisfactory postoperative recovery. 
